Coeliac disease is associated with many disorders, such as dermatitis herpetiformis,' 2 hyposplenism,3 and many autoimmune diseases.5 Lancaster-Smith et al. 6 found that 19% of their patients with coeliac disease gave a history of an associated autoimmune disorder, but only one of their patients studied had rheumatoid arthritis. We have recently had the opportunity of studying 3 patients with adult coeliac disease and rheumatoid arthritis. Two of these patients also had dermatitis herpetiformis, and one in addition had cutaneous vasculitis with biopsy-proved Sjogren's syndrome.
Case histories CASE 1 Mrs A, aged 35, has suffered constant ill health for most of her life. She was weaned at the age of 5 months, then failed to thrive, with persistent diarrhoea and vomiting. Throughout her childhood she developed numerous episodes of pneumonia, and at the age of 4 she developed asthma. This was associated with the development of a rash, which was described as being vesicular, and disappeared some time during childhood. At the age of 16 she developed arthritis. This became an erosive, symmetrical polyarthritis, involving large and small joints. She also developed nodules, and later cutaneous vasculitis. She was found to have a positive rheumatoid factor of 1:320 and a weakly positive antinuclear antibody; DNA binding was normal, and she was diagnosed as having rheumatoid arthritis. Throughout the next 10 years the arthritis continued, poorly modified by gold, penicillamine, and even low-dose prednisone. At the age of 26 In recent years, however, the patient has managed herself on an exclusion diet, eliminating dairy produce, alcohol, and red meat as well as gluten from her diet. On this diet she feels better, and clinically she has fewer complaints. There has been no further deterioration or new erosions, and recently she has discontinued all treatment. Her erythrocyte sedimentation rate (ESR) is now 23/h, haemoglobin 11 g/dl, and she remains seropositive at a titre of 1:80. CASE 2 Mrs B, aged 71, enjoyed good health until the age of 31, when she developed a herpes zoster infection. After that she developed a rash, which was subsequently diagnosed as being dermatitis herpetiformis, and responded to dapsone and sulphapyridine. Some 12 years later she developed infective endocarditis, and she subsequently required a mitral valve replacement at the age of 63. Since then she has been anticoagulated with warfarin. At the age of 64 she was found to have malabsorption. A jejunal biopsy showed flattened jejunal villae, suggesting the diagnosis of coeliac disease. and this has subsequently responded to a gluten-free diet.
One year prior to this diagnosis she developed joint pain, and she subsequently developed an erosive symmetrical polyarthritis involving large and small joints. She had a positive rheumatoid factor titre of 1:320 and a weakly positive antinuclear antibody. Complement levels were repeatedly normal, and circulating immune complexes were not detected at this time. It is known that changes in the gut flora in humans may be associated with the development of reactive arthritides as shown by postdysenteric Reiter's syndrome, and it has also been reported that there is an increased faecal carriage rate of certain Klebisella group.bmj.com on June 21, 2017 -Published by http://ard.bmj.com/ Downloaded from species that correlates with disease activity in patients with ankylosing spondylitis.25 26 Patients with coeliac disease develop antibodies to many dietary constituents, but the relevance of these antibodies and of circulating immune complexes to the pathogenesis of lesions in and outside the gastrointestinal tract is unknown. Only occasional reports of coeliac disease and rheumatoid arthritis occurring in the same patient have appeared.6 21 Our 3 patients all from the same unit would suggest that perhaps this association is more frequent than previously reported.
